MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-I .

DO NOT WRITE AMENDED - Registration District No. _.-m—hlmlw Registration Dlsml m_________ _Registrars No. .5 /j i 6 Suﬁm

ON THIS STUB
. R NAY 17 1963 : Z. USUAL RESIDENGE (Where dnceaed T T inalitution: Retidence befors
». COUNTY : a. sTATE Texas  “b.COUNTY ' —e— Camaraon sdmislon)
b. CiTY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY o Inside Limits
W St. Loui oV ' '
TOWN uis 3 yr 9 mo 1oWwN  Port Isabel Yo B NeO

«. FULL NAME OF (if NOT in hospital, give location| Inside Limits d, STREET if. cutside, gi ion)' T
HosPITAL OR | mhe @ ' ADDRESS {1f. cunside, give location) Reside on Farm
iNstution Masonic Home of Mo, Yes[@ No[J — Yes [] No [

VvS.300 °
Rev. 4/59

DATE AMENDED

Ty

3. NAME OF DECEASED Firat , g Last 4 oATE Month  Day Voot

{Type or print)
Lee A, Sears oéATH _May 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF LINDER 24 HR
Widowed fd Divorced [ 6 /lh M76 86 Months | Days Hourx Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, aven if retired} . .
@fr] ggzam on Engineer Refri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF RUSBAND OR WIFE

John T, Sears Pauline A. McLain Ollie Byrd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress* .
{Yes. no, er unknown give war or dates of sarv MH.SOHiC Home of MO.
no —_— 5351
. EATH ter only one cause per lina INTERVAL BETWEEN

\TH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) Aacvre MyoscaAroMm L INPARCT (o~ ovVE webK

&
0

M

o

@ |

0

DOCUMENT

which gave rise to
‘sbove cause (a),
stating, the wu

lying cause lost. DUE TO (c) A—““_aﬂ fos c'bgﬂ-“ [ PR - Ge—”‘ﬂ& Lt E D - 3 Y‘w

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teﬂmnﬂ PART 1, If decessed was female was
diseass condition.given in PART | {a) there s pregnancy in last 90 days.

FrascTonc , LerT Hap S Mewryg ' [0 ves [ O e | O unknown
19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in’ PART | or PART II of item 18.)
: o a}

|, ST |, 5 =2 42 0.0F---— .-

20c. TIME OF Houw: Month, Day, Year 1
INJURY am.
p.m.
. RRED - 20e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION
md\ wtjllijLREYA?c\ngK farm, factory, sireat, office bldg., et}
\| }NOT WHILE AT woRk 11

b A’UQU‘T-IL l‘}S"i te. MaY '31 ’?SJ and Ialt_uw:i';nliwnn MA'Y ‘3‘ I?‘J

2. 1 ded the d d from - i
Death occurred st ? LR _&,_,_m on the dale stated zbove, and to the best of l.'ny knowledge, from the causes stated.

I\Conditiom, it any, ] sueto ) AFATER 16SC LERLTIC JferAldT DISEASE 3 Vc'A'ﬂ,«r

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS'
INSTEAD OF :

—

Y

e

e

SHOULD READ

22b. ADDRES; 22c. DATE SIGNED

a. {Degree or title)
et Q. Motk D Yot Decrma, SrLovs 13 1o [iny oy

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Renioval 5’-111-6 3

24. FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG.

Albert H, Hoppe In: O Washing 1ea MAY 14 1963

USE BLACK INK

TYPEWRIT_ER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER "

¥ s

| hereby certify that the body whose name is [ecorded on the reverse side of this certificate was embalmed by me,

—

or by i Student Embalmer No.

working under my personal supervision.

Student__ - . signed “%:a:j/l:\/)q—'h—w@&i/["‘t C {)"Lf“_{-—"-’)

Signature of Student Embalmer
Licensed Embaimer No. ?/2‘ ‘-75
. /‘ T [y .
P.O. Address#_{i;ﬂ'_)/(c.
/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body s not embalmed, fact should be so stated above.




